FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000075036 04-16-2007 90087 012 ***150.00
1. Entity Name
TWO BROTHERS MAINTENANCE & REPAIR, INC.
Principal Place of Business Mailing Address .
20310 N.E. 2ND AVE #K-2 20310 N.E. 2ND AVE #K-2 4 0 0 B 3 1 8 9
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179 '
SRS T B S R REAETR ARV ATR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. | Number Appliad For

25_. qq ?(07)2 O Not Applicable
Zio Couniry i Country 5. Certificate of Status Desired O ?eae;,esqlﬁf:‘;m"al
6. Nams and Address of Current Reglstered Agont 7. Name and Address of Now Registerod Agent
- — b Te Name
RAMIREZ, HIRALDO L
20310 N.E. 2ND AVE #K-2" - Street Address (P.O. Box Number is Not Acceptabte)
NORTH MIAML, FL 33179 g
City FL i Zip Code

8. The above namad antity submns this staiement for the purpose of changing ils registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha cbligations of reg|s red agent. 4

SIGNATUREA_ Ll F '4 I QIO()
nﬁ(gﬁﬁls‘ereruem al (NCTE: Ragisterad Agent signature required when reinsiating) ¥ patt
Fd = =
et . i !
FILE NOWI!! FEE IS $150.00 8. Eleclion Campalgn ﬁnancmg $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P, S “0J Delete e [JChange 3 Audition
NAME H\(a|d0 '\lo\m.rez sy.2 RAME
STREET ADDRESS 2031 O NE 2Aa Al STREET ADDRESS
CTY-ST-2P !\] Orin Mt FL 23119 Jorste
TITLE O Delete IMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-§T-21P CITY-ST-ZP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§7-2IP
TTE : [J Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
IME ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | furiher certify ihat the information
indicated on tis report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver br trusiee empoweared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacru'nent an addreagdwith gl other like empowared.

SIGNATURE: A — ' q/‘?/()’) ( 50)58’) OboM

VING*OFFICER OR DIRECTOR ~7" Daytime Phane ¥




